MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =3 ~63~007146

DEPARTMENT OF PUBLIC HEALTH AND WELPF :

A
2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ---..__?Kz__hlmury, Regiatration District No. .l (X4 __..J!egisfur's MNo. ___,.__1011

ON THIS STUB 96T
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where duced;f‘d livad. If institution: Residence before

a. COUNTY .. ST, b. COUNTY admiasi
Jdckson > Mfissouri Jackson ion)

b. CO”!Y {tf outside corporate limita, giva TOWNSHIF only) Length of stay in"1b c. CITY Insicde Limity
OoR

OWN  Kansas City 54 yrs. TOWN  pansas City Yo &F No

. LU{I).;PP:T.?‘TEOOF {If NOT in howpital, give location) Inside Limits R {If cuhiice, give locshion) Resice on Fyrm

INSTITUTION 5t , pary’s. Hospltal YesB) No [ 1804 Elmwood Yer,O No (X
3. NAME OF DECEASED ~ Widdie ) Taar 5 DATE Month Doy R{TT
o AT _

(Typa or print} : _ S -
Charles Bowling Williams PEATH February 13, 1963
5, SEX 6., COLOR OR RACE 7. Martled X1 Naver Married [J {8. DATE OF BIRTH | ¥- AGE [lasr birthday) | I1F UNDER 1 YEAR IF UNDER 24 HR

i i i / F Months] D Hox Min.
Male White Widowed [ Divarced 3 6/4/1881 81 onths sys ours in
102, USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF QUSINESS OR. INDUSTRY} 11. BIRTHPLACE (City and stete of tountty} | 12. CITIZEN OF WHAT. COUNTRY

curing mmsuéflfgk'ﬁa[gf svenifreed | yones Clothing Indian Milis, W. Virgi%,ia USA

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Leo Ania Wiliiams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown] | {If yes, give war or dates of s , .
no | Leo Ania willlams-1804 Elmwood
18. CAUSE OF DEATH (Enter only one couse per | INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: "ONSET AND DEATH
MMEDIATE CAUSE (o) Jirey m—‘»“‘-"f W
Conditions, if ay,]  OUE TO {b) ﬁ""‘" e 7 R eetlta ~

which gave rise 1o

. . - i -~
:Ib:::’n‘g :’::sfmd(:l)': DUE TO (¢) W o~ C LA 2: _‘. W“ULM— 4’““‘&__
« -

lying cause last.

VS 300
Rev. 4/59

£
DATE AMENDED

>

DOCUMENT

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but. not relsted fo the terminal PART 1Il. if ' decomad was  femsls  wa
there’ & pregnancy in lagt 90 days.

; dition given in PART | | ) ' ’
iseass tondjtion given in 2 "“"“_‘_’ FY. - B S - ' [D Yaz | O Ne I [ Unknown

19. WAS-AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART LI of item 18.)
FORMED? a .0 ()
YES[T NO[J : v . .

20c. TIME OF Hou Manth, Day, Year |
INJURY a.m, -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm. . . . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, faciory, street, office bldg., etc.)

_ NOT WHILE AT WORK.[1- )
ﬂi/y,/‘? ’//5'/6 3 and last saw- mllw w._#ﬁ‘.s

m on the dm stated above, and to rha best of my knowledge, from the causes stated.

2. | attended |he deceased fmm

Death’ occurrod at.

22a. s% : [} ’u:m_ mlui > y 2%5_3;?[;“’5_5’ - Z, ;—‘10 R /( g mﬂ ,fﬁ SIGNED

23b. DATE T3z, NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (Clty, tawn,. or county) # [State)

‘. vnde.mo‘)d MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Z3a. BURIAL, CREMATION,
o REMOVAL (Specify}

burial 2/15/63 Elmwood Cemetery Kansas City, Missouri

25, DATE RECD. BY LOCAL REG 26. REG RS SIGNATURE

24. FUNERAL DIRECTOR ADDRESE (23, 3 .
Earp & Sons 4707 Trugan Rde KiC Mduil /%0 3 MZZ @
B (Licensed Embalmer’s Statement an Reverse: Side)

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENI."BY LICENSED EMBALMER

.- - . A ,

hereby certify that the body whose name is recorded on the reverse side of tHis cerlificaie was embalmed by me,’

, Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licéns;ed Embalmer Na 45- 7-11P/

P. ©. Address "C"i (b 2270 .

U N N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (leure fo comply
with the above constitutes grounds for revocation of license), a N

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above: T : .




